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catheter 48 hours from the onset showed the same features
as mentioned above, and as far as I could ascertain without
spectroscopic examination contained no hasmatoporphyrin.
For the last 12 hours sweating was profuse. Death occurred
53 hours after taking the overdose, there having been no
return to consciousness from the first onset of sleep. The
treatment adopted was purely stimulating. Being called so
late to the case emptying the stomach was futile. Strychnine,
brandy, and digitalin were alternately injected hourly. To
diminish the excretion of the mouth and throat atropine
sulphate 1-100th grain was injected without apparent effect.
I am, Sir, yours faithfully,
F. E. WALKER, M.B., B.S. Lond.
SMOKE ABATEMENT.
10 the Editor of THE LANCET.
SIR,-In the remarks in THE LANCET of May 15th with
regard to smoke abatement it is noticeable that no allusion
is made to one of, it appears to me, the most obvious and
best of methods of preventing London fogs, that is, the
substitution of smokeless fuels for coal as at present used.
Both anthracite coal and coalite provide the advantages of ]
open fires and are, I believe, as efficient for heating and
cooking as ordinary coal. Any observant householder could
satisfy his mind on this question by the trial of one or of
both. The reduction of sunlight and the ill effects produced
in various ways on the health of the inhabitants of London
and other large cities by smoke, as well as the drawback to
trade which fogs occasion, afford good reasons for using every
endeavour to prevent them.
White fogs are seen in New York, but the smoke nuisance
is, I am told, unknown, and the only reason for its absence
appears to be the greater use of hot-water coils, gas, elec-
tricity, and of anthracite or other smokeless coal. With
by-laws which prevent those living in houses rented at R200
per annum or above from burning ordinary coal in the first
year of their institution, and those living in houses at a
rental of &pound;50 less similarly treated in the second year, and
so on, in five years the capital would be rid of smoke-
emitting chimneys. If, then, London can be relieved of the
ban of smoke-laden fogs, with which it has been inflicted for
many generations, by ensuring the use of smokeless fuel in all
houses in a certain mapped-out area in the first instance, and
later in factories, &,c., why wait much longer before adopting
the necessary measures ?
I am, Sir, yours faithfully,
A. STAYT DUTTON.
ACUTE RHEUMATISM AND TONSILLITIS.
10 the Editor of THE LANCET.
SIR,&mdash;The association of rheumatic fever and tonsillitis is
well known, but is one which is often difficult to prove.
Recently I have been attending two cases of tonsillitis and
pharyngitis in the same household, one of the patients being
a girl of 19 and the other a little girl of four years of age.
The attack started as a pharyngitis and tonsillitis in both
instances and almost simultaneously, the main character of
the local inflammation being a dusky redness of the tonsils
and fauces, associated with pain on swallowing. The tem-
perature was 101&deg; F. in both, tending to rise in the child to
102&deg; and more in the evening ; there was definite tenderness
along the tibiae and of the ribs, and a soft systolic murmur
at the apex in the child, indicating endocarditis. The older
girl complained of marked tenderness all over," but mostly
in the joints of the wrist and elbow, and pain on movement;
in her case no systolic murmur could be detected. There
was no marked swelling or redness of the joints in either
case. I quote these two instances arising in the same house
in order to emphasise the following points : 1. The infectious
nature of the complaint. 2. The fact that the tonsils and
pharynx are probably the most frequent sites of primary infec-
tion and transmission to other parts (endocardium, &c.).
3. The character of the pharyngeal and tonsillar inflammation
(dusky red, no patches of secretion or sloughing). 4. The
frequency with which these "throats" are diagnosed as
simple tonsillitis and pharyngitis (due to ordinary pyogenic
organisms). 5. The importance of careful examination of
the cardiac area, especially in children in whom the sym-
ptoms of a mild pharyngitis are associated with bone and
joint tenderness.
Both Osler and Goodhart and Still emphasise the fre.
quency of the origin of acute rheumatism as a " sore throat."
I also remember a case at the Essex County Hospital where a
young man who was admitted for the same association of
symptoms developed marked mitral and aortic disease
which resulted in chronic disease of the mitral and aortic
valves. I am, Sir, yours faithfully,
H. A. HAIG, M.B., B.S. Lond., M.R.C.S. Eng.
ENUCLEATION OF THE TONSIL.
10 the Editor of THE LANCET.
SIR,&mdash;I read with much interest the article by Dr. G. E.
Waugh on enucleation of the tonsil in your issue of May 8th,
as during the past 12 months I have performed at the Eye and
Ear Hospital, Croydon, over 100 enucleations, the majority
being in adults, and so can testify both to the simplicity of
the procedure and also to its comparative bloodlessness,
There was one point to which no reference was made-
namely, the plica triangularis, which, especially in adults,
owing to some shrinkage of tonsillar tissue, is easily mistaken
for the anterior pillar. It is often adherent to the tonsil, and
an incision made just posterior to the plica would enter
tonsillar tissue and instead of exposing the capsule, which
is the quintessence of the operation, it would cause such
haemorrhage as to render enucleation practically impossible,
Whether spasm of the glottis be due to traction on the
posterior pillar or not is a contentious point, and personally
I have rarely been able, after control of the h2emorrhage,
to excite any spasm by such traction.
I am, Sir, yours faithfully,
JAS. FORREST, M.B., F.R.C.S. Edin.
AN APPEAL TO LIBRARIANS AND BOOK
COLLECTORS.
10 the Editor of THE LANCET.
SIR,&mdash;In connexion with the first meeting of the Medical
Library Association to be held in Queen’s College, Belfast,
during the last week in July, a loan exhibition will be held
illustrating medical libraries and medical literature.
Amongst other things, we are particularly anxious to
receive the following: (1) MSS. and early printed books;
(2) first editions of noteworthy books ; (3) early Irish printed
books (there are few, if any, before 1700); (4) books on
tuberculosis; (5) books upon Celtic medicine; (6) photo-
graphs of libraries; (7) statistical diagrams giving number
of volumes, issues, readers, income, &c. ; and (8) library
papers, rules, &c.
The association will insure all loans and the exhibits will
be most carefully guarded. We venture to hope for early
and favourable replies, as the time for the preparation of
the exhibit is rather short.
We are, Sir, yours faithfully,
I. WALKER HALL, Hon.
CUTHBERT E. A. CLAYTON, Secretaries,
Medical Library Association, the University, Manchester.
MEDICAL MEN AND THE CLERGY IN
RELATION TO "CHRISTIAN SCIENCE."
To the Editor of THE LANCET.
SIR,&mdash;It is perfectly obvious that you are opposed to the
teachings of Christian Science, but that is no reason why,
when an attack upon Christian Science is reported in your
columns, you should hesitate to extend to the person
attacked the courtesy extended to the attacker. It is, on
the contrary, an additional reason for the extension of your
courtesy to the attacked. In these circumstances you will,
I think, permit me to take exception to the tone and
reasoning of Mr. Stephen Paget’s criticism of Christian
Science.
It has been said, and said with reason, that when a man
1 Osler: Principles and Practice of Medicine, 1907.
2 Goodhart and Still: Diseases of Children, 1905.
